around 2.0 (currently ranked 22 out of 71 in Health Policy and Services), seen the number of submissions rise from 100 a year to almost 200 and the proportion from outside the UK increase from 30% to 65%. Birthdays provide an opportunity to celebrate, reflect on the past and contemplate the future.
The result of one of us indulging in a proverbial 'publisher's lunch' in 1994 was an invitation from Peter Richardson, commissioning editor at Churchill Livingstone, to take on the challenge of establishing a new health services research (HSR) journal. It would cater for non-American researchers who struggled to get the attention of editors of the US journals that dominated the field in those days. Over the following weeks, a wider vision emerged. The Journal would encompass not only HSR, but also consider its implications for wider health care policy. It would be readable rather than just a repository of miscellaneous research articles and it would encourage debate. To achieve such academic and policy breadth, two editors would be required and they would need to be supported by several associate editors from a wide range of disciplines.
In many ways, this vision for the Journal was very much a product (now a relic) of the time when journals were browsed as a whole in the library rather than individual articles (or their abstracts) searched and read online. In addition to editorials, material was to be commissioned to provoke (Perspectives), to bring readers' attention to developments in other fields or to articles in danger of being forgotten (Worth a Second Look), to address the awkward questions we are often afraid to ask (Q&A) and to burst some balloons (Mythbusters). Later, as the web grew, we sought to help readers discover its burgeoning riches, though not without bringing a critical eye to bear (What's on the Web?).
How successful have we been? We have certainly achieved the multidisciplinary mix intended: our seven most frequent contributors come from epidemiology, sociology, economics, medicine, statistics, operational research and health policy. We have striven to maintain an open and non-doctrinaire approach to key policy issues, as seen in 2004, when the editors locked horns over whether the English National Health Service (NHS) should be 'freed' from political control:
It is time for the health sector to catch up with modern governance practices and establish an independent agency to manage the NHS. (NB) The evidence is mounting that reforms of this sort rarely if ever produce the expected benefits. (NM) But what do leaders in HSR and health care policy think? One of them, Jeremy Grimshaw from Ottawa, recently sought their views for a 20th anniversary session at the UK Health Services Research Network's annual symposium. He found that the Journal was seen as having 'a real standing in the HSR community', providing 'a highly credible source of applied HSR and policy that tackles most of the big health system issues of the day in high income countries' and being 'one of the top outlets internationally for HSR and policy analysis.'
The original and enduring vision for the journal seems to have been achieved. As one leading researcher wrote, 'it occupies an important niche with its mix of empirical, theoretical, methodological, and think piece papers' and another felt it 'presents research of interest for the scientific and policy/decision-makers community . . . in a very consistent way since its creation.' These views were summed up by a third: 'the beauty of this journal is actually in not having a single niche. . .but rather many and that's its strength.'
From the start, we have offered authors a more active approach to editing than many similar journals without paid editorial staff. While 'helping' authors improve their work risks alienating some, our leading researchers have been appreciative:
We find that the reviewers tend to focus on the important substantive, theoretical and methodological issues, and the editors help to zero in on the comments that are particularly key to address. While other journals aspire to this, as policy researchers, we haven't had as good an experience with many of them. in small part. One researcher was 'hopeful that decision makers read the journal and thus, as someone publishing in an applied health policy field, I would hope that my research could have some influence on real world policy-making' and another felt 'that the Journal offers a very effective line of communication, and values a realist and plausible view of the role of evidence in the complex environment of policy and organizational decision-making.'
Gratifying as these views are, we cannot and will not rest on our laurels. Since 2012, the journal has been published by SAGE (celebrating its 50th anniversary), a publisher that shares our ideals. While we are looking to innovate, any changes will not jeopardise our founding aim of creating an interesting, rigorous forum for scholarly work that can influence health care practice and policy in many countries. This seems to chime with others' views:
Its main innovation has been its ability to adapt and develop whilst maintaining a large element of constancy and continuity . . . many other journals in the same stable have lost their way over the years in ways that JHSR&P has not. It's the steady high performers in the editorial and peer review processes, not the ones seeking the spotlight for flashy reasons, that win the day, and I'd put JHSR&P in the former category.
There are challenges to address such as the sustainability of the traditional journal funding model, maintaining our independence and encouraging researchers to write in formats that are increasingly under-valued in an academia fixated on empirical outputs to the detriment of scholarship, analysis and reflection. The Journal is also operating in an increasingly competitive market. Despite these issues, we look forward to the next 20 years of the Journal. 
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